B7/12/ 2022 114:52

a1/83

('Lioob ﬁ@%&)é Depa N

rtment of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use

it as a cover sheet. Type the fax audit number (shown
below) on the top and bottom of all pages of the document.

(((H22000235382 3)))

Hlllllllllllll!lllllllll)llllﬂIIIII!jﬂ!j{l}l[lj@l_}j!wljllj_llllljlllllﬂllllIIIIIIIIIHIIlIIlHIII

Note: DO NOT hit the REFRESH/RELOAD buiton on your browser from this

page. Doing so
will generate another cover sheet.

To:

Division of Corporations

Fax Number : (B58)617-6381
From;

Account Name

LAZARUS CORPCRATE FILING SERVICE, INC.
Account Number : 128008080219
FPhone

: (385)552-5973
Fax Number : (385)675-5944

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
Email Address:

FLORIDA LIMITED LIABILITY CO.
S B KANAPURE LLC
L - Sl ICmiﬁcate of Status l L l > ~
- o E.' . ' 0 I gif_) [
lgcmﬁed Copy ] =
- Eagc Count WI 63 —I = A
. L -1t — {—'
= [Estimated Charge | st30.00 R .
- — — M 8 o
Sy - EE
= S W
Al e
Y -——‘-n

Electronic Filing Menu  Corporate Filing Menu Help



B87/12%/2022 .14:52 3852%?1448

LAZARUS CORPORATE PAGE 82/83

ARTICLES OF ORGANIZATION

FO
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE |- Name;

'I‘hg hame of the Limited Liability Company is:

Ka

raPUe (e
ARTICLE It - Address:

The mailing
Company is:

—_—

address and street address of the Principal office of the Limited Liahility

~200 NE 1 Sheel Miar £ 33/3)

Moo Moy \0

200 NE 4 sheed Mg 1T 332

The name and title of each person authorized to manage and control the Liminad
Liability Company: (MGR or AMBR) g N
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LAZARUS CORPORATE PAGE HA3/83

Si

Signature of a me*nber or#n\authorized representative of 1 member.
In acqordance with section 605.0203 (1) (b), Florida Statutes, the' executian ¢ f this document
constitutes an affirmation under the

! e penalties of perjury that the facts stated herein are true.
1 am aware that any false information-gubmitted in 2 document to the Depa tment of State
tes a third lony as provided for in 5.817.155, F.S,

o4l SO

Typed or printed name of signee

Having been named as registered agent and to accept setvice of process for t1e above stated
limited liability company at the place designated in this certificate, I herelyy accept the
appointment as registered agent and agree to act in this capacity. I further agrie to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and
1 am familiar with and aceept th bligaﬁ?m

ap

of my position as registered agerit as provided for
in CHapter 6035, F.S..
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Registered Agenk's Signatare (REQUIRED)
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